
 
 

A d v o c a t e  F o r m  

 

 

 
 
Please support Washington’s future.  Become an Access advocate and return this form by emailing it to: 
info@accesstohealthyfoods.org or faxing it to 509-782-1203.  Contributions to the Access to Healthy Foods 

Coalition help provide the benefits available to our members.   
 
We will be happy to invoice you and list your company name on the Access website.  You will also have use of the 
Access logo for your website, product, communications and more.  Thank you for your support! 

 

 

Additional sponsorships are available for individual programs and projects.  Contact us for more information. 
 
Company/Organization: _________________________________________________________________________ 

 

Company/Organization Address:  ________________________________________________________________ 

 

Contact Name: _________________________________________________________________________________ 

 

City, State, Zip: _________________________________________________________________________________ 

 

Phone: _________________________ Fax: ______________________ Email: _____________________________ 

 

Payment method:   Visa    MasterCard   Check Enclosed 

 

Name on card: ______________________________________ Signature: ________________________________ 

 

Account #: _____________________  Exp. Date: _________  Security Code (3 digits, back of Card): _  _  _ 

 

 

Access to Healthy Foods Coalition is a 501c(3) for federal tax purposes. Please consult your tax advisor regarding 

deductibility of contributions. 

 

Access Advocate:    Level 3 

 
$1,000  

 

Access Advocate:    Level 2 

 

$500  

 

Access Advocate:    Level 1 

 
$100  

 

Access Advocate:    Other 

 

$_____  


